
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident/ Incident Location Date/Time 

earest City/Place: es~~N o 'bSL~'-.l~ State: ~£ Date: cY~ lobi~ o ~3- Local Time: CJ~\S 
liP. "~ ~ <J t Country &~ mm ltd )'JJ'J./ CD\ 
Latitude. ':f ~ ... ~~ <::~ N (dd:mm:ss N/S) Longitude:J1S . :J! 0\JJ (ddd:mm:ss EIW) 

Time Zone: 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
D Stand ing '12]. Takeoff (incl. initial climb) 0 Cruise D Hover 0 Midair Occurrence 
0 Taxi 0 Ciimb D Maneuvering D Other D On-ground 
D Descent 0 Landing 0 Approach 0 Unknown 6(1 None ft MSL 

AIRCRAFT INFORMATION 

Manufacturer: t_ us·c. o~\l-,E Max Gross Weight: \~~0 lbs 

Model: ~~ Weight at Time of Accident/ Incident: ~r~o lbs 

Serial Number: ~-"?>lo Location of Center of G ravity at Time of Accident/ Incident: 

Registration Number: -~5(oo~ Amateur-built: 0 Yes lO No inches from 0 nose or D datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft T ype of Airworthiness Certificate Number of Seats: ~ Landing Gear D Retractable 
~irplane {Check all !lwt appl)~ 

Check any additional landing gear 
0 Balloon Standard Special If Large Aircraft. ho\1 man) scats for· configuration that applies: 0 131imp/Dirigible ~ormal 0 Restricted D Tricycle Jl(J" Tail\\ heel 0 Glider 

0 Uulit) 0 Limited Flight Cre11: 
0 Gy rocraft 

0 Acrobatic 0 Provisional Cabin Crew: D Amphibian D High Skid 0 Helicopter 
0 Transport 0 Experimental 0 Emergency Float 0 Skid 0 Powered I i ft 

0 Special Flight Passengers: 
0 Float 0 Ski 0 Ultralight 

0 Light Sport 0Hull D Ski/Wheel 0 Unkn011n 
0 Unkn01111 

Type of Maintenance Program Last Inspection Type Date Last Inspection : 0 '0/08 / ~ ~ \ 6 
~nnual 0 100 I lour 0 Continuous Aimorthiness 1/ln dd n5J· 
0 Conditional (Amateur-built only) 0 AAIP D Condit1onallnspection 
0 Manu facturer"s Inspection Program ~Annual D Unkn011n Airframe Total Time: J \ 8} , '-\ "::fnrs 0 Other Approved Inspection Program (AAIP) 
D Continuous Airworthiness hours measured at (check one) 

0 Other. specify: 0 Last Inspection '12!( Time of Accident/Incident 

IFREqu~d Stall Warning System Installed Type of Fire Extinguishing System 
0 Yes o 0 Unknown 0 Yes ~0 0 Unkno"n ~None 

0 Specify 

EL T Installed ELTA~ed ELT Manufacturer:£ M.~ tJ-r'l2.. ~c._'{ ~t.A.la t..) Cc~f.. 
®'es 0No 0 Yes o 

Model/Series: E-\1C- \0~ \£:\ 
EL T Aided in Locating Accident/ Incident Serial Number: ~~~\1-

Battery Exp. Date: 0~ /~0~ }-DYes 0 No Battery Type: ~ L\:.t\\._~ 1--JE. 
Engine Type Reciprocating Fuel Propeller 
'® Reciprocating D Turbo Jet System Type NY- c_~UL~'j_ 0 Turbo Shaft D Turbo Fan Qg,.c arburetor ®ixed Pitch Manufacturer: 
0 Turbo Prop 0 UnknOI\11 0 Fuel Injected 0 Controllable Pitch Model: ~ ~ '\ 0 

Engine Rated 
l'owcr 1\lcasured Time Time 

Date as (check one) Tota l Since Since 
Engine Manufacturer's of 1\lfg. ~lorsepowcr or Time Inspection Overhaul 

£noinc Engine :\lanufacturrr 1\lodci/Scries Serial :\umber /1/!lldd))l) bs of Thrust (hours) (hours) (hours) 
Eng I ~o~, \N-c.J \-~L (A.foS -ts ".\ '\-=\- 5 B5 ~/i<\t~ ~::, ~~1\.~ t23 ')~ l'td..~.~t 
Eng 2 I I 

Eng 3 

Eng 4 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner Address 

a me: ~L, 'i ~ N(): \>...\e.£ ~ Ct\:E ~ LLC City: G-~~~0 i.SL"N~ 

'iji.Yes 0 No 
State: Nf_ Z IP: G,8E:2C3 Fractional 0\\ nership Aircraft: 
Country: USA 

Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered o,, ner .....____ 

~~~NELL{\- City: (; tt\t-JD \ ~ L.l\ 1\.) ~ Name: ~C"\~,N 
Doing Business As: State: N C: Z IP: <Q e;3o \ 
Air Carrier/Operator Designator (4 Character Code): Country: \..__\ ~ ft: 
Regulation Flight Conducted Under Revenue Sightseeing Flight 

~0 'b{FAR 9 1 0 FAR 129 0 FAR 91 Special Flight 0 Publ ic Use (select type) 0 Yes 
0 FAR 103 0 FAR 133 0 Non-US. Commercial 0 Federal 0 S1a1e 0 Local Air Medical F light 0 FAR 121 0 FAR 135 0 Non-US. Non-commercial 0 Unknown 

0 Yes '){] No 0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91 , 103. 133. 137 (Selecl one) for FAR 121. 125. 129, 135 (Selec1 one) (Check all !hal appl;~ 

0 Personal 0 Scheduled or Commuter ~None 
0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 
0 Executive/Corporate 0 Supplemental 
0 Other Work Usc 0 Air Cargo 

lSa:J nstructional Domestir or International 0 Foreign Air Carriers ( 129) 
0 Ferry 0 Domestic 0 International 0 Commuter Air Carrier ( 135) 
0 Positioning 0 On-Demand Air Taxi ( 135) 
0 Aerial Application 0 Large Helicopter ( 127) 
0 Aerial Observation Cargo Operat ion 0 Rotorcraft Extcmal Load ( 133) O AirDrop 0 Passenger/Cargo ·or. 
0 Air Race I Sho\\ 0 Passenger Ho" many~ 0 Agricultural Aircraft ( 137) 0 Flight Test 0 Cargo lbs 
0 Public Use 0Mail 0 Other Operator of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Num ber Manufacturer: Damage to Other A ircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

First ame : Ci ty: 
Middle In itial: State: ZIP: 
Last arne: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State : Z IP: 
Last a me: Countr): 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 18(.No 0 Unknown Tota l Time/Cycles 
(/jyes. lis11he name ojlhe pan manufaclllrer. pan no .. senal no .. and descnbe !hefatlure.) On Part 

Hours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircr aft Fire Aircraft Explos ion 
0 None ~Substantial ~one 0 Both Ground and ln-Fhght ~one 0 Both Ground and In-Flight 
0 Minor Destroyed 0 In-Flight 0 Unkno\\n Origin 0 In-Fl ight 0 Unkno\\n Origin 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft a nd Other Property (use addillonal sheet ifnecessar;~ 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an a irport, complete this section) 

Airport Identifier: \(.<;s-R.\ Distance From A irport Center: SM 
Ai rpo r t Name: \\f\ L~ c~~'-J\:i ~~~CJN{\L Direction From Airport: degrees MAG 
Proximity to Airpo rt 0 OfT Airpon/Airstrip ~On Airport 0 On Airstrip Airport Elevation: ~8L\ :+ ft. MSL 
Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 
IFR A pproach (Check allrhm appl;~ VFR Approach (Check allrhar appl;~ 

~ None 0PAR OMLS 0 Practice ~ one 0 Stop and Go 
ADFIN DB 0 Sidestep OLDA 0GPS 0 Traffic Pattern 0 Touch and Go 

OSDF OILS 0ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VOR/TVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valleyfferrain Following 0 Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0TACAN ORNAV 0 Circl ing 0 Full Stop 0 Unknown 

Runwa y Information 

(LIRIC) Length: 1 D~ d. ~So 
Condition of Runway/Landing Surface (Check allrhar appM 

Runway ID: l':t: fl Width: ft rn.or) 0 Sno\1-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check allrhar appl;~ 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt ~Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
Tli-Concrete 0 Gravcl 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0Sofl 0 Unknown 
0 Dirt Dice 0Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Depar ture Destination T ype Flight Plan Filed 
Airport ID: Airport ID: {8t Nonc 0 VFRIIFR 

Time: 0 Company VFR OI FR City: City: 
0 Military VFR 0 Unknown 

State: Time Zone: State: 0VFR 
Count'} : Count[) : Activated'~ 0 Yes 0 No 

Type of A TC Clearance/Service (Check allrhar appl;~ 
·~one 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
0VFR OI FR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where the accident/ incident occurred (Check allrhar appl;~ 
0 Class A (lg Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B 1B r 0 Restricted Area OTRSA 0 Air Traffic Control Area 
0 ClassC 0 Demo Area 0 Militar)' Operations Area (MOA) D FAR 93 0 Unknown 
0 Class D 0 Warning Area 0 Airport AdviSOr) Area 

Aircraft Load Description (Check allrhar appl;~ 

R None 0 TO\\ ing Glider 0 Parachutists D L1vestock 
Passengers 0 To'' ing Banner 0 Water 0 Unknown 

0 Cargo 0 Other External 0 Chemicai/FertiliLer/Sceds 

FUEL & SERVICES INFORMATION 
Fuel on Board a t Last Takeoff Fuel Type 
(com-err from polj!Jjis. as necessary~ D 80t87 D 11511.:!5 0JP3 0 Other. specit) 

~ Gallons 
0 I 00 Low Lead 0Jet A 0JP4 
D 1001130 'gl.Automotive D JP5 

Other Services, if Any, Prior to Departure 

5 



EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 'R1_No 

Method of Exit - Describe how the occupants exited and how many occupants eYacuatcd each location 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observatio~acility \ Source of Weather Information Method of Briefing 

f'acilit ~ ID: g ~ (lf1eck all that appl;~ (Check all that appl;-~ 
0 National Weather Service 0 Company 0 In Person 

Observation Time: = ~ l 4 0 Flight Service Station 0 Milita~ 0 Teletype 
Time Zone: CD \ ~V/Radio 0 Internet 0 Telephone/Computer 

Distance from Acctdent Site. a NM 
utomated Report 0 Unkno\\n ~ircraft Radio 

0 Commercial Weather Sen icc (DUA TS) 0 TV/Radto 
Dtrection from Accident Site: degrees MAG 0 Unkno\\n 

Briefing Type/Completeness Light Condition Visibility 
0 Full 0 Abbreviated ~Dawn 0 Dusk 0 Dark Night \D 0 Partial I Limited By Pilot 0 Unknown Da~ 0 Night 0 Bright Night miles 
0 Partial I Limited B~ Briefer ~"Jot Pertinent 0 Not Reported 

Sky/ Lowest C loud Condition Ceiling Restriction to Visibility (Check all that appiJ) 
'W,.rlear 0 Thin Broken ~one (clear) 0 Obscured ')g_None 0 Fog 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 UnknO\\n 0 Blowing Sand 0 I laze 
0 Scattered 0 BIO\\ ing Snow 0 Ice Fog 
Lowest C loud Condition Height Ceiling Height 0 BIO\\ ing Spra) 0 Smoke 

0Dust 0 Unkno,,n 
ftAGL ftAGL 

Wind Directio n Wind Spee~ Wind Gusts Type of Turbulence (Check all that apply) 

0 l nd icat~: Velocity: KTS Velocity: KTS ~one 0 In Clouds 
~~ degrees MAG -or- 0 Clear Air 0 Vicini!) ofThunderstorm 

0 Calm 0 Gusting Severity of Turbulence 
0 Variable 0 Light and Variable ~Not Gusting 0 Extreme 0 Moderate 0Light 

0 Severe 0 Moderate Chop 

NOTAMs {D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Temperature: \J \J '(._ 
Icing Forecast Type of Precipitation (Check all that apply) 

(C) ~Amount Type 'iQ..None 0 Drizzle 
or (F) one 0 Moderate 0Rime D Rain 0 Ice Pellets 

Altimeter Setting: JtJ \( race 0 Se,erc 0 Clear 0 Sno\\ 0 Sno" Pellets in. HG 0 Light 0 Mixed Ollail 0 Snow Grains or MB 
0 Rain Showers 0 Ice Crystals 

Density A ltitude: ~bOO ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Dew Point: \l .,.} '(_ 
~ Amount T~pe 0 Snow Sho\\er 0 Freezing Drizzle 

(C) one 0 Moderate 0 Rime 
or (F) 0 Trace 0 se,erc 0 Clear Intensity of Precipitation 

0 Light 0 Mixed 
0 Light 0 Moderate 0 Heavy 
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Pilot "A" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pi lot D Student Pilot ~Flight Instructor 0 Check Pilot 0 fl ight Engineer 0 Other Flight Crew 

Pilot " A" ldentific~ 

First Name: -~~-=----''-'-..:...::'----------------­
Middle Initial: - -""'-----..-
LastName:_~~-i~~~~~~~-2-------

Age at time of Accident/Incident: J 0 Date of B 

Seat Occupied Degree of Injury 

~one D Fatal 
tJ Minor 0 Unknown 

0 Left 0 Front D Unknown 

Seat Belt 

Used 

Available 
D Serious 

"t2f~{{ight D Rear 
0 Center 0 Single 

Pilot Certificate(s) (C11eck all!hal apply) 

0 None 
0 Private 

Student 
flight Instructor 

0 Recreational 
D Sport 

JB.cornmercial 
D Airline Transport 

'D(yes 

D Yes 

0No 

0 No 

Shoulder Ha rness 

Used 0 Yes 

Available 0 Yes 

0 Flight Engineer 
D U.S. Mil itary 

0 Foreign 

~No 
~No 

Principa l Occupation 

0 Pilot 

Medical Certificate Medical Certificate Va lid ity 
D Without limitations/waivers 

'Jg:._with limitations/waivers 

Date of Last Medical 

0 None '!2ttlass 3 

~ther 
D Unknown 

0 Class I 0 Driver"s License (Sport Pilot only) 
0 Class 2 0 Unknown tJ Unknown 

Medical Certificate Limitp tions 
~L~~.S 'i-S 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equiva lent, Including \ r 
FAR 12 1/ 135 Checks: __;_;'-+--=::.q.--=--=--'--3-=-

Flight Review Aircra ft 

~lake: __ AH~-~~~~~~-~·~----------------------
Model: rf\ :,;b (\: / ~0 \ 

Airp lane Rating(s) 
(Check all that appl;~ 

0 None 
S Sinl!.le-Enl!.ine Land 
0 Single-Engine Sea 
~Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check a /Iiiia! apply) 

~one 
0 Airship 
0 Free Balloon 
0 Glider 
D Gyroplane 
D Helicopter 
0 Powered Lift 

All This '1ake 

Inst rum ent Rating(s) 
(Check all/hat apply) 

0None 
~irplane 
D Helicopter 
0 Powered Lift 

7 

Instructor Ra ting(s) 
(Check all that appl;~ 

0 Nonc 
g__.l\irplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

£g I nstrurnent Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

G lider 
Lighte r 

T han Air 



Pilot " B" Responsibilities at the Time of Accident/ Incident 
0 Pilot 0 Co-Pilot listudcnt Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fl ight Crew 

Pilot "B" Identification 

First Name: -'--~~_;_~"-3o..,_;L.=--------------­ City: ----.-.----'--...;_;:;:._'---'---"=~--'-<=..::-,----,.------­
Middlc Initial State: --- -'-----., 
Last Name: -"'--'--'-"-'-'::..:....._..:.....__ _________ _ 

Age at t ime of Accident/Inc ident: -~-'--\ __ Date of 

Degree of Injury 
'fi!1.,N one 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

llken 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 Unknown 

0 one 
0 Private 

0 Student 
0 Flight Instructor 

0 Recreational 
0 Sport 

Seat Belt 

Used 
Available 

0 Commercial 
·~trline Transport 

~Yes 
~Yes 

0No 
0 No 

Shoulder Harness 

Used 0 Yes QfNo 
Ava ilable 0 Yes ~o 

0 Flight Engineer 
0 U.S. Militlll) 

0 Foreign 

Principal Occupation 

0 Pilot 
~thcr 

Medical Certificate 

0 None ~lass 3 
0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
0 Without limitations/11ai1ers 
~With limitations/waivers 

Date of Last Medical 

0 Unknown 0 Class 2 0 Unknown 0 Unknown 

Medical Certificate Limitations 
c...n ~Q_f.c_ \ \ \..} E-. 

Medical 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including J I ~ 
FAR 121 /135 Checks: CJ} \ (:, I ~0 l b :\lake: ------.-.~-=--,--,-"t"""..:...._,.----.......--------------

~~~~~~ &!JYYJ· i\lodel: ~P\ ~q- ~00 \' 
Airplane Rating(s) 
(Check all that apply) 

0 None 
~Smgle-Engine Land 
0 Single-Engine Sea 
~ultiengine Land 
0 Multiengine Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check all 1hat apply) 

'!ZJ None 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Li ft 

Instrument Rating(s) 
(Check al/ thm appl)) 

0 None 
S-Airplane 
0 Helicopter 
0 Po11ered Lift 
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Instructor Rating(s) 
(Check al/thm apply) 

~ one 
0 Airplane Smgle-Engine 
0 Airplane Multi-Engine 
0 G) roplane 
0 Powered Ltft 

0 Instrument Airplane 
0 Instrument Helicopter 
0 llelicopter 
0 Gl ider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Thnn Air 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 
Pilot Name a nd Address Degree of Injury 

First Name: City: 0 None 0 Fatal 
Middle Initial : State: ZIP 0 Minor 0 Unknown 
Last Name: Count!") : 0 Serious 

Pilot Certificate(s) (Check alii hat apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transpon 0 U.S. Military 0 Right 0 Rear 
Type Rating/ Endorsement for I Total Flight Time at the Time 0 Center 0 Single 
Accident/Incident A ircraft? 0 Yes 0 No of this Accident/! ncident: hrs 0 UnknO\\n 

Pilot Name and Address Degr ee of Injury 

First Name: City: 0None 0 Fatal 
Middle Initial: State: ZIP 0Minor 0 Unknown 
Last Name: Count!")': 0 Serious 

Pilot Certificate(s) (Check alii hOI apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Spon 0 Airl ine Transpon 0 U.S. Milital")' 0 Right 0 Rear 
Type Rating/Endorsement fo r I Total Flight Time at the Time 0 Center 0 Single 
Acc ident/ Incident Aircraft? 0 Yes 0 No of th is Accident/ ! ncident: hrs 0 UnknO\\n 

Pi lot Name and Address Degree o f Injury 

First ame: City: 0 None 0 Fatal 
Middle Initial: State: ZIP 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check al/1har apply) Seat Occupied 
0 1 one 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Spon 0 Airline Transpon 0 U.S. Mil ital") 0 Right 0 Rear 
Type Rating/ Endorsement for I Total Flight Time at the Time 0 Center 0 Single 
Accident/ Incident Aircraft? 0 Yes 0 No of this Accident/ Incident: hrs 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

... ... c c 

" = ~ lofll = ::: 
c g t · ~ C::· ·= 0 

;:. . ... " ,:; < :; c 
~ " : ;... i; " "' ·- = = = - "" :-lame :tnd Address " 

... O<J 0 '-' < ~ ~~~g z " "' u ~a: a: z c ... ::; 

First Name: Ci ty: 
Middle Initial : State: ZIP 00000 DOD O 0 
Last Name: Count!")': --

F1rst Name: City: 
Middle Initial : State: ZIP 0 0000 DODO 0 
Last Name: Country : --

First a me: City: 
Middle Initial: State: ZIP 00000 DODO 0 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP 0 000 0 DODO 0 
Last Name: Country: --

First ame: City: 
Middle Initial : State: ZIP 00000 DODO 0 
Last Name: Country: - -

First Name: City: 
Middle Initial: State: ZIP 0 0000 DO DO 0 
Last Name: Count!")·: --
First Name: City: 
Middle Initial: State: ZIP: DO D O D DODO 0 
Last Name: Country: --
First Name: City: 
Middle In itial: State: LIP 00000 DODO 0 
Last Name: Count!") : --
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I NARRATIVE HISTORY OF FLIGHT . . 
Describe what occurred in chronol . I (Piea.se tv~ or prmt in mk) 
w c k d. . . ogJca order. mcludmg circun t I . r c age ;~utfn sketc/h if peninent. Attach extra sheets i r ne~~c~nc~~at:~~~~; a:~d ~~~n~~t:~: or a~cidentlincident.. Describe terrain and include 

L 6 b ~ 0 \ (o 0 \p I ::, l_ 0 (_(\ L :rtm '- ~<oodod '"'~""- '".". "NkO> obtoiood \<- (r ll- I '' \ h D"-1 I MFfl <... ('..11-i': 1\ 
~ T ~\ ~\\.a\\.) ~\ ~ f.-J\ F\ \t t:_£. {l_\C_ C\ S \-\ J\ K {' L '-( l' n 
L"'- t'-\. W~t.-0 £.(\ft._ t- L.\ (,-\-\\ NOT I\-S2> 1)~\:_fl 
\'-LI.~\ l tJ S..\ \L-0 c \0~ L/'1;:-tJDLO O f-.] &g_f\Si 
{\ t:; -r A: c...£. f'..l "-( T 0 {Z._U t-.JW 1\ '-{. ~ t\ tt-l '\ f\-)<.. I. e._.(J 

~ t\U::o \0 t\-1\N (,. 1\12-, ~'><- J\ ('<'.." ~ 1\.-(\ D~ f...E_ \J £ f\"-t:- 0 
~ 0 <... ~ u f'..l <s-- o t' f 0 ~ K U'd':r ~ 'b "-- 1. t-.J f.'> ( -~ \ ~ D 
~--n\- .t)OC>q._ ~- :::i:.t-Js..f[.C \1 ON 'e, 'f ("'. 

5 

f 
1:.\"\1)'>-i ~ C1 s 0 6S.\f\ t-.:~1 ll\ L- OA ('('\,1\ &L To 

~' 8-.,C~f\ t-T ~TG-uc... \\J~\_ . 

RECOMMENDATION (How could this accident/inciden 
Operator/0\\ ner Safety Recommendation t have been prevented?) 
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